MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH : '63;039352 :

B 55 nian Cecistation Dismict N e Rocistration Disy N@_{G o ffo STATE FILE NUMBER
DO NOT WRITE AMENDED egiatration District No. ____ g Primary Reghitration District No. A . ~—Registrar’s No. >

— AnT 01 ' .
ON THIS 5TUB FHED T t—1oow
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whefe deceasad lived. If insfitution: Residence before

o. county (0le e stae M1BB8OUTrY counvy FPhelps admission)
b. CITY {If outside corporata limity, give TOWNSHIP only) Length of stay in 1b c. CITY Inside Limits

own Jefferson City - |1 Wk, - ~ own Rolla Missourd — |, ek

1 P aA(’y €. ;Uol.épl;:lero%F [If NOT Tn hespltal, give location) Inside Limlts d. STREET (If cutside, give location) Reside on Farm

200 (7 wstution St. Mary's Hospltal vel nop || ROUEB # 1 Yor B} No OJ
2 . T WAME OF DECEASED Firat Middie Towt 4 DATE Monh Day Foar

(Type or print) Alice Maude Palmer Daﬂfm october 28' . 1 963

5. SEX 6. COLOR OR RACE 7. Married X  Never Marrled [J [8. DATE OF BIRTH | 9 "AGE {last birthdsy) [ IF UNDER | YEAR IF UNDER 24 HR .

ﬂ Female white Widowed [] Divoreed [ 1_30_1 90 ), 59 Months | Days | Hours Mn.

10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE {City and stete or country} | 12. CITIZEN OF WHAT COUNTRY

TREEFTORE " BeeSTdEor Retall Muskogee, Okla, USA

1 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE

. g Maude Ann Blessing Charles 1., Palmer

15. WAS DECEASED EVER IN U.S. ARMED FORCES? 18, SOCIAL SECURITY NOQ. | 17. INFORMANT Address

i , no, or ynknawn}| (If yes, g d f serv| i
(Yes, no, or unkng: )l( you, giva war or dates of se Charles L- Pal or ° a Missouri

V5 300
Rev. 4/ 59

DATE AMENDED

18. CAUSE OF DEATH {Enter only ona cause per line Tor (o7, oy, ano x5 INTERVAL BETWEEN
[

ART |. DEATH WAS CAUSED BY: M . . ONSET AND DEATH
IMMEDIATE CAUSE (W 4 #W

DOCUMENT

which geve riss to ]

i V4
above caute {a), : Z t E e ﬂ
DUE TQ (¢} 0 bt —LA,&./IJ-t‘—‘ -1_4/

stating the under-

lying causa last.

PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the mrrnlrw PART i1l. if decessed war female was:
disesss condition given in PART | (&) thare a pregnancy in last 90 doys!

6 ...—&—C-( MMLM’ZM IDYe=_| onN ||:|'un|u-u-.mn-|I

1%. WASWSY a. ACCBENT SUI%DE HOMDICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury n PART | or PART il of item 1B.}
NO

~ 7 : |
Conditions, if .m'l DUE TO (b} M » M /A %

PERFORMED?
YES

20¢. TIME OF Hout .  Month, Day, Year
© INJURY am. )
E -

20d. INJURY QCCURRED 20e. PLACE OF INJURY {#.9., in or about home, | 20f. CITY, TOWN, QR LOCATION COUNTY STATE
WHILE AT WORK [] . farm, factory, street, office bidy., erc.)
NOT WHILE AT WORK [

. | attended the deceased from &-‘Cé = /?(-3 to. 0d u —(‘3 and lest uw,.:':,:ruliw ma—ﬁéi{-—_&_

Deoath- occurred  at. J . /‘ A M m on the date stated sbove, and to the bast of my knowledge, from the causes steted.

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

22b. SPDRESS 22c. DATE SIGNED

U Ot s [ otanee . 7 K gy

o, BUATA L, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR E}Jﬂnom’ [d 23d. LOCATION (City, topfh, or county) {Srare)
REMOVAL (Specify)

ark Memarial Gardend Bo Missourl
213eﬂ.;.;giz.aDIRECTOR 'OCt- 30.‘!0«(?[3?:5'502' 3 E . BY L REG. BISTRAR'S SIGNATURE, N
Null & Son , Rolla, Missouri 2 Détodee /963

{Licensed Embalmer’s Statement on Reverse Side)

USE BLACK INK
OR
TYPEWRITER RIBBON

SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




e d . -
L ot R, o
L O QI P L e A;T".:-.-,:“---‘..;-'
P S 5 . - T,
‘-:, h-a-.-—-?-"n-i‘-?‘-\-':"e-" S LI S P I S e T,.:‘-'- ’
Ne ) _ STATEMENT BY I.ICENSED EMBALMER
~- - oL R
et - " : " e Faate ,_,'\.._l..,'

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

7 T e P Student Embalmer No.

. “ WS $ -7 = ' ¥
T T NS ST T

' J|.

or .by
; N )
.

working under my personal supervision. . ﬁ . v
Signed_- ,e/d’?l 2 . %0——(4/

Student
Signature of Student Embalmer
e e . ) - - Licensed Embalmer No. 5/[5 7?

. t -
“* "iNote! Thewebove.MUST BE-SIGNED BY THE (ICENSED EMBALMER in-his. JOWN HA

OV KRN
with the*above constitutes grounds for revocation of license).
o If .embalmed by a STUDENT, he also shalil sngn in his OWN handwrmng
“If this body’is not embalmed, fact sh0uld be so stated above. *
g ’ S SR




